THE 


MEDICAL AND SURGICAL REPORTER. 








No. 948.] 


PHILADELPHIA, MAY 1, 1875. 


(VoL, XXXII.— No, 18 








ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 


APSITHURIA. 
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Lecturer on Laryngoscopy, and Diseases of the 
Throat and Chest, in Jefferson Medical College. 


Apsithuria (inability to whisper) is a mani- 
festation of disease not often encountered. 
Many patients with aphonia (inability to vocal- 
ize [phonate]) are supposed to be unable to 
whisper also, but upon close examination it will 
be found in the vast majority of instances that 
the inability to whisper is only apparent. At 
@ short distance from the patient’s mouth, not 
the slightest indication of a whispering sound 
can be heard. Still, on placing the ear close to 
the patient’s mouth, or on using an ear trumpet, 
amore or less feeble whisper can be detected ; 
and conversation can even be carried on with the 
patient in that way, though for the ordinary pur- 
' poses-of life the patient is really as bad off as 
if the debility of the whisper were an actual in- 
ability ; and is compelled to resort to tablets or 
finger-spelling in order to communicate with 
others. Of cases of this kind I have met seve- 
ral examples. In some of them, the very evi- 
dence afforded by the experimental examina- 
tion just indicated, has restored confidence to 
the mind ; and the ability to whisper has at once 
begun to increase, and its full power become re- 
stored before the aphonia has been overcome. In 
others, the power of whispering loud enough to 
beheard in conversation has increased pari passu 
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with the recovery of the voice. In one case under 
my care, on the other hand, there was no in- 
crease in the power of the whisper, nor any re- 
turn of voice. 

But these cases are not those to which I wish 
to call attention in this paper. They are 
alluded to, in advance, in order to separate more: 
definitely those cases to which the term apsithu- 
ria is applicable to designate the symptom un- 
der consideration—inability to whisper. 

Of the latter class of cases I have met but: 
four in the entire course of my practice ; two of 
which came under my care in the ordinary way 
of practice, and two were sent to me for treat- 
ment by professional brethren. I will relate 
these cases briefly. Be 

Casel. April 3d, 1873. An unmarried young 
lady, about twenty-two years of age, visited me- 
from another State, with.a letter from her phy-- 
sician stating that there was aphonia, with in-- 
ability to utter the slightest whisper ; the latter: 
symptom being of ten*months’ duration. The 
most attentive examination with the ear close to. 
the mouth, and with the ear trumpet, enabled: 
me to assure myself that the inability to whisper 
was real and not apparent. The lady was of 
rather spare habit, of a consumptive family 
(two members of which have since died of con- 
sumption, without, however, any loss of voice 
or whisper), anzemic, somewhat emaciated, of a. 
costive habit, and with but little appetite.. 
There was no uterine trouble requiring treat- 
ment. She was feeble, though able to take 
considerable exercise in walking without much 
fatigue. She presented no appreciable evidence: 
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of a condition which could be denominated hys- 
teria. 

Laryngoscopic examination revealed consider- 
able anzemia of all the structures under inspec- 
tion. The larynx appeared otherwise normal 
anatomically. There was complete rigidity of 
the vocal cords in widest extension, without the 
slightest power of approximation. The respira- 
tion was normal in frequence and rhythm, but 
there was no power of making an audible ex- 
piration. Motion of lips and tongue was perfect. 

The local application of an electric current of 
induction (second coil), one electrode upon the 
internal surface of the interarytenoid commis- 
sure, at once restored considerable power in ap- 
proximation of the vocal cords. 

The following prescriptions were ordered to 
be taken, and the patient was instructed to visit 
me daily, for the purpose of being subjected to 
electric treatment :— 


{&. Strychniz sulphatis, 
Aque, q. 8. ad. solve, 
Syrupiacacie, ad. f.3iij. 

Sig. A teaspoonful three times a day, be- 

fore meals. 
RB. Podophyllin, 
Quin, sulph., 
Ext. nucis vom., 
“belladonna, 
Ol. menth. pip., 


Ft. mass. in pil. No. viij div. 
Sig. One, night and morning. ] 


grs.ij 


erj 
grs.xvj 
grs.iv 


grs.ij 
q- 8. 


Daily applications of electricity were made 
¢o the arytenoid muscle, and to the vocal cords 
_ themselves, which eventually effected close ap- 
proximation of the vocal cords posteriorly, but 
‘failed to overcome a slight bulging of the cen- 
tre of the glottis. Currents of the battery, 
-continuous and interrupted ; currents of induc- 
‘tion from the first and the second coil, all vari- 
~ously modified as to intensity, continuity, and 
rapidity of interruption, from the very best ap- 
vparatus (Brenner’s battery, Du Bois Reymond’s 
-and Kidder’s induction coils), and variously 
‘modified as to manner of application, failed to 
produce any improvement upon the condition 
already described, though made daily until the 
@th of June, at which date I left the city for a 
summer holiday. 

During this time the tonic and aperient treat- 
ment had produced an admirable effect upon 
whe general health and the condition of the 
bowels, so that the pills were kept merely for 
occasional use. The strychnia was gradually 
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pushed until the patient was taking three 
fourths of a grain daily, in divided doses, with- 
out any evidence of toxic action, and without 
any evidence of restoration of the voice. 

In addition to the local application of elec- 
tricity to the larynx, the continuous and inter- 
rupted currents of the battery were employed, 
in all the approved and disapproved methods, to 
the sympathetic in the neck, and to the regions 
of the nerves of respiration, as well as to the 
external muscles of respiration, all without the 
slightest local benefit. 

Treatment was now interrupted for three 
months, save an occasional visit to the gentle 
man who took charge of my patients during my 
absence, to watch the effect of the strychnia, 
which was administered in smaller doses with 
more or less regularity, and to receive an occa- 
sional repetition of the electric treatment. — 

In October I again took charge of my pa- 
tient, who was pretty much in the same condi- 
tion as when I left her. During the interval, 
she had had some sore throat, and some slight 
hemoptysis; and she had been taking iron and 
cod-liver oil, and had been placed for a while 
upon milk diet. 

On resuming treatment the administration of 
strychnia was stopped, and the following sub- 
stituted :-— 


R. 


Infusi. anthem., ‘aye 

Tr. cinch. co., . f.Ziv. M. 
Sig. A wineglassful, three times a day, be- 

fore meals. 


In the course of a few weeks, under the infla- 
ence of a continuous electric current, passed 
from the nape of the neck to the cervical re 
gions alternately, and to the top of the sternum, 
the power of whispering was regained, and it 
has continued to the present time, though there 
has been no relief to the aphonia. The treatment 
by electricity was systematically kept up for 
several months, without any further success, 
when it was abandoned ; and for about a year! 
have seen the patient, or heard from her by let- 
ter at infrequent and irregular intervals. She 
remains pretty much in the same condition, 
always feeling better under the influence of 
some tonic or nervous excitant, such as quinine, 
iron, strychnia, phosphorus, all of which seem 
to be of benefit in turn, though incompetent to 
effect much permanent good. 

The general health, though far from good, is 
better than it has been for years. The past 
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severe winter was endured without the usual 
susceptibility to atmospheric influences; but 
within the last few weeks there has been a 
weakness of vision, with photophobia, for 
which the patient is now under special treat- 
ment. 

The larynx is still anzemic; the vocal cords 
approximate, but there is a lack of longitudinal 
tension. The whisper is sufficient for the ordi- 
nary requirements of occasional conversation. 
There has, at no time, been any indication of 
voice. 

Upon some future occasion the subsequent 
history of this case will be continued. 

Case 2. October 17th, 1874. On this date I 
took professional charge of a young lady about 
twenty years of age, sent to me from the western 
portion of the United States, with a written his- 
tory of her case prepared for me by her physi- 
cian. She was rather slender, bright-faced, 
with a delicate rosy skin, quite languid, unable 
to bear fatigue, and with a very poor appetite. 
There was complete aphonia, and complete 
apsithuria. Communication from her by writing 
and signs only. Occasionally, while laughing, 
a short laryngeal inspiratory chirp would be 
heard, sometimes loud enough to be distin- 
guished several feet. It could not be produced 
voluntarily. It was some time before I had an 
opportunity of hearing this sound, which was 
clear and entirely free from hoarseness. 

The history furnished me was, that “ the 
patient—full faced, with good color, before 
present attack—has had hysterical symptoms, 
and lost voice on one occasion for a shott time 
—recovery sudden. 

“Last autumn had a slight cold and hoarseness 
of voice, which in a few hours became reduced 
toa whisper ; cough trifling, and febrile action 
slight. Active symptoms removed in a few days 
by warm baths, Dover’s powder, etc., leaving 
the patient with complete aphonia, great lassi- 
tade, oppression in chest, and small, nervous 
cough.” A tonic and local treatment was insti- 
tated without effect on the voice. After the 
catamenial period next ensuing, which, though 
normal, left the patient ‘‘ with increase of lassi- 
tude and oppression,” ether was adminiis- 
tered diagnostically. There was “‘ much mus- 
cular excitement, but no loquacity—spoke once 
in her struggles, with distinct sound.” Local 
treatment, including applications of the current 
from a magneto-electric apparatus every second 
or third day, was continued, but without im- 
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provement. “She spoke once or twice during 
the course of following months, in distinct tone, 
when excited ; laugh resonant.” 

Further treatment by derivatives, strychnia, 
stimulants, local astringents and caustics, inhala- 
tion of sprays, etc., had proved unavailing. 

On examining this patient laryngoscopically, 
I found a bilateral paretic condition of the vocal 
cords, the parts appearing anatomically normal. 
I am not certain that this condition was not due 
simply to emotion, inasmuch as after a very few 
(not more than three or four certainly) applica- 
tions of the electric current (interrupted battery 
current) of a few seconds’ duration each, there 
was voluntary power of bringing the cords into 
contact that should have been phonal ; but no 
effort or device was sufficient to throw them into 
vibration ; nor did this take place at any time 
during the entire course of treatment, which, 
with infrequent interruptions, was kept up daily 
until nearly the close of the year. Strychnia 
was prescribed, and pushed, as in the case 
already related, and with no better result. The 
appetite improved a little at times, and then fell 
off, but the languor and lassitude increased, 
despite all the attention and comforts which 
were at the disposal of the patient. 

Applications of the continuous current, and 
of the interrupted current of the battery, were 
made to the external muscles of respiration, to 
the region of the sympathetic, to the sternum, 
and alongside the upper portion of the spine 
upon both sides. The ascending current, from 
the sides of the dorsal vertebrae to the corres- 
ponding sides of the upper portion of the neck, 
seemed at times to lessen the languor, but the 
improvement was very evanescent. The appli- 
cation of the battery current, whether contiou- 
oud or interrupted, almost always induced slight 
headache. But few cells (8-12) could be used. 

In this case, as in the other, I had the hearty 
co-operation of the patient in my attempts for 
her relief. 

When the weather became cold it was con- 
sidered prudent to send this patient toa warm 
climate, wheré she could be out a good deal in 
the open air. She has spent the winter in 
Florida, with improvement to her general health, 
but she is still unable to whisper. 

Case 3. December 21st, 1874. A married man, 
about forty years’ of age, of highly nervous 
temperament, illiterate, and a religious fanatic, 
Aphonia and apsithuria, both complete, and 
both of several months’ duration, during which 
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time the inability to speak aloud and to whisper 
had been absolute and continuous. The man was 
very much afraid of being hurt, and it was with 


difficulty he submitted to a laryngoscopic exami-_ 


nation. There was bilateral paresis of the vocal 
cords, with general congestion of the larypgeal 
and contiguous structures. A guarded prognosis 
was given, on the basis of the two cases already 
narrated. Treatment was begun at once by 
local application of the interrupted battery eur- 
rent (20 cells) to the vocal cords, one electrode 
being held externally. The treatment cured 
the aphonia and apsithuria at once, much to 
my own gratification and to that of the patient, 
who has since remained in full possession of 
voice and whisper. He was directed to give 
up attendance upon religious meetings, and to 
take, three times a day, a pill containing one- 
sixth of a grain of phosphide of zinc, and half 
a grain of extract of ignatii amara. Under 
this treatment his nervous and mental condition 
improved very rapidly. 

There is no doubt as to the hysterical nature 
of this case. It is the only case of hysterical 
aphonia that I can recall, at the moment, in the 
grown-up male ; and the only case of apsithuria 
that I have seen in the sex. 

Case 4. An unmarried lady, of about twenty- 
two years ofage. September 28th, 1874. This pa- 
tient consulted me for complete loss of voice of 
several months’ duration. She was able to 
whisper satisfactorily at this time. She was 
moderately well developed, but weak. Her 
organic functions were in good order. Laryngo- 
scopic examination revealed a congested larynx, 
with velvety condition of the supra-arytenoid 
structures, and bilateral phonal paresis of both 
vocal cords, their respiratory movements being 
normal, The application of the interrupted 
current, from twenty cells, at once caused the 
vocal cords to approximate, but did not over- 
come the want of longitudinal tension of the 
cords; so that there was no phonal sound. To 
render the cords tense I fixed the cricoid cartil- 
age between my two middle fingers, and with 
the thumb and index finger of edch hand upon 
the thyroid cartilage, pressed that structure 
down toward the cricoid; and while the parts 
were maintained in this position, the phonal 
sound could be made. This manipulation suc- 
ceeded at many subsequerit interviews, and 
finally the voice returned; but it has never re- 
mained for more than a few conseeutive days, 
from that time to this. On many occasions, on 
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the other hand, the power of phonation has 
continued but a few hours, and sometimes but 
a few minutes. It is almost always possible to 
restore the voice by the manipulation mentioned, 
by external electrization (with any current) of 
the crico-thyroid muscles on both sides, and by 
internal electrization (any current) of the vocal 
cords. 

The patient was placed upon the use of sul- 
phate of strychnia from the first, and her gene- 
ral health has improved greatly under its influ- 
ence. It is given in doses of one twenty-fourth 
of a grain, three times a day, and increased 
daily until there is some evidence~of toxic ac- 
tion, when it is intermitted for a day, and then 
resumed in the same manner as before, always 
returning to the minimum dose. Other reme- 
dies have been used at times, but nothing has, 
given results comparable to the strychnia ad- 
ministered in this manner. 

A peculiarity of the case exists in this: whén 
the voice is gone the throat feels well ; when 
the voice is present the throat is sore. The sore 
points are the corpuscles of Santorini. Local 
treatment with astringents and caustics has had 
no effect on this peculiarity. . 

While this patient has been under treatment, 
the condition of apsithuria has become devel- 
oped, and now, when she loses her voice, she 
very frequently loses the power of whispering 
also; and this continues until voice and whis- 
per are regained, under some of the manipula- 
tions already mentioned. No abnormal appear- 
ance of the vocal cords is apparent, unless it 
is too ‘great tension on attempts at voluntary 
phonation, which close the glottis so much that 
a very minute linear aperture remains, through 
which, on forced effort, a sound of exceedingly 
high pitch is made ; but even when this attempt 
succeeds there is no power, often, to use the - 
voice after the experiment, even though it may be 
successfully repeated several times consecutively. 

The case is still under treatment, and will be 
more fully reported at sdme future time. 

These cases are laid before the profession in 
the hope of eliciting some records of similar 
experience which may throw light on the ob- 
scure portion of their pathology. I have been 
unable to obtain any satisfactory insight into 
the pathology of loss of whispering power with 
intact preservation of voluntary expiration, 
and voluntary consentaneous movement of the 
muscles employed in speech. 

1431 Walnut St., Phila., April 16th, 1875. 
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ON SUBPERIOSTEAL EXCISION. 


BY G. ELLIS PORTER, M. D. 
Of Lonacoming, Md. 


James Fisher, aged ten years, on the 20th of 
October, 1868, while running and jumping with 
a pole, injured the left tibia. On examination, 
three days after the accident, I found no evi- 
dence of fracture, and attributed the symptoms 
to severe concussion of the bone. Periostitis, 
ostitis, and osteo-myelitis, involving apparently 
nearly the whole tibial shaft, supervened. Pus, 
mixed with fine earthy matter, and now and 
then small, gnawed, porous pieces of necrotic 
bone escaped at four openings along the subcu- 
taneous tibial surface. The upper abscess 
opening was about one inch below the tube; 
rosity ; the lower one about the same distance 
above the point of the malleolus. Through the 
upper and lower abscess openings the probe 
could be passed deeply into the centre of the 
bone. The other abscess openings did not 
penetrate so deeply; were limited to the solid 
osseous substance. The marked emaciation, 
hectic paroxysms, etc., unmistakably indicated 
the direction the patient was going. 

On the second Tuesday of April, 1869, six 
months after the accident, the patient was 
brought before this society, and the members 
present, if I am not mistaken, were unanimous 
as to the propriety of an operation. 

On the 12th of April, in the presence and 
with the concurrence and aid of Drs. Gerstell, 
Ohr, Healey, Piper, and Skilling, the operation 
was performed. The patient was placed under 
chloroform, and an incision was made down to 
the bone, along the middle line of the tibial 
subcutaneous surface, and from the upper to 
the lower abscess opening. The periosteum 
was separated from the bone to an extent equal 
to the external cut. The membrane was easily 
detached, a large part of it requiring only the 
handle of the scalpel; where more adherent, 
the edge of the knife was used. With the aid 
of an aneurism needle, a chain-saw was readily 
passed between the bone and the periosteum, 
about the middle of the bone we proposed to 
remove. After sawing the bone through at this 
point, the upper piece was lifted from its bed 
sufficiently to allow the chain-saw to be passed 
well up under the upper abscess cavity, where 
& second saw cut was made; by a like pro- 
cedure the chain-saw was passed down well 
under the lower abscess opening, where a third 
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saw cut was made, by which fully four and a 
half inches of the tibia were removed in two 
pieces. The chisel was freely used in removing 
any diseased bone left by the saw. The bone 
was found to be enlarged, of almost ivory hard- 
ness, abnormal'y heavy, and somewhat darkened 
at the. sawed surfaces. The operation was 
almost bloodless. After the periosteal cavity 
was well washed out, folded cloths, saturated 
with an aqueous solution of carbolic acid, one 
part to sixty, were placed in the cavity, along 
its whole length, and the edges of the wound 
were approximated and supported by strips of 
adhesive plaster. The leg was covered with 
cloths soaked in whisky and water, equal parts. 
During the first night the limb was supported 
on a pillow; afterwards it was suspended with 
the anterior splint and many-tailed bandage. 

For three days there was high fever, the pulse 
from 120 to 130, with some delirium and con- 
siderable pain. After that time there was not 
a bad symptom. Tr. ferri chloridi and quinia, 
with cod-liver oil, and as much nourishment as 
the patient would take, were all that was 
ordered in the way of internal treatment. 

The cloths in the periosteal cavity were not 
removed until the third day. After that they 
were changed every second day, and then every 
day, always reapplying them in the same way, 
with the adhesive strips and the same external 
application, as at the first dressing. Between 
the dressings, the carbolic acid solution was 
frequently and regularly squeezed into the 
wound between the strips of plaster. The sus- 
pension of the limb in the manner described 
answered the purpose admirably, making the 
dressings an easy matter, and enabling one to ~ 
attend to them with but little discomfort to the 
patient. ; 

On the 20th of May, thirty-eight days after 
the operation, I removed from the tibia next the 
ankle a disc of necrosed bone, and about the 
first of June, another disc from the tibia next 
the knee, each sequestrum involving the whole 
sawed end of the bone, and something more than 
a fourth of an inch in thickness at its periphery, 
and slightly concave on the surface of detach- 
ment. Before the removal of these necrotic 
discs the periosteal cavity was well filled up 
with a hardened substance, that was a little 
flexible, and that was, perbaps, to some extent, 
in a cartilaginous condition. The reproduction 
of bone was far enough advanced to remove all 
anxiety as to the success of the operation, un- 
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less there should be a failure of union of the 
old and new bone. The osseous regeneration, 
up to the date of the removal of the necrotic 
discs, must have been solely the work of the 
periosteum. 

' On the 4th of July, eighty-three days after 
the operation, the union of the old and new 
bone was, both ankle and kneeward, sufficiently 
firm to make it safe to allow the patient to go 
on crutches. In September, while the patient 
was running with a crutch and cane, he slipped 
and fell, the whole weight of the body coming 
suddenly on the left leg, fracturing the tibia 
about the middle of the new bone, without dis- 
placement, or, perhaps, laceration of the peri- 
osteum. From this injury the patient was 
kept in bed for two weeks. About Christmas, 
running out of the school room, he slipped 
and fell over a short flight of steps, and injured 
the bone at the same point as in September, 
from which he was laid up for about the same 
length of time as before. Before this last acci- 
dent, for some time, both crutch and cane had 
been left off. From the date of last accident 
there has been no trouble with either the old or 
new bone. 

It is now nearly six years since the date of 
the operation. On examination, some time 
since, I found the tibiz of equal length, each 
measuring eleven inches from the tuberosity to 
the point of the internal malleolus. The legs, 
at the thickest part of the calf, measure ten 
inches in circumference. The subcutaneous 
surface of the left tibia, measured from edge to 
edge, is nearly one inch and a half; the right 
one inch and a quarter. The cicatrix is eight 
inches in length and three-fourths of an inch 
wide. The left tibia, from tuberosity to malleo- 
lus, is nearly as symmetrical as the right. The 
boy is able to run, jump, wrestle, and, in fact, 
do any thing else that requires for its perform- 
ance a sound tibia. 

There are several points in the after treatment 
of this case that I believe to be of some import- 
ance, The suspension of the limb in the man- 
ner described, was, I think, of material advan- 
tage. The packing of the periosteal cavity with 
cloths kept constantly saturated with the anti- 
septic solution was, right or wrong, a thought 
of my own. I believe it was the right thing to 
do, and the history of the case would seem 
strongly to sustain this view. By keeping 
apart the periosteal walls, and forcing the 
wound to heal by granulation, we prevent the 





[Vol. xxxii, 


possibility of the formation of troublesome si- 
nuses. By using the carbolized solution we guard 
against septiceemic and pyemic complications; 
and by lessening the pus production the patient's 
strength is less heavily taxed. When new bone 
forms around a sequestrum, does the dead or 
dying bone contribute anything directly towards 
its production? So far as the dead bone is con- 
cerned, certainly not; and the dying bone has 
perhaps as little to do with the osteo-genetic 
process. What part, then, does the sequestrum 
perform? It irritates and stimulates to in- 
creased activity, and keeps at work the bone- 
making tissue. Does not nature clearly indi- 
cate what we ought todo? That is, in cases of 
subperiosteal excision, to introduce into the peri- 
psteal cavity an antiseptic substitute for the 
sequestrum. Following a blind pathological 
law, nature often sadly bungles her work. By 
an intelligent study and proper utilization of 
the facts of these cases, ought we not to be able 
to help her do her work by a better, safer and 
more easily managed method? I have had an 


opportunity of testing this method of treating. 


cases of subperiosteal excision in but one other 
case. On the same day on which the operation 
was performed on Fisher, John Byrnes, xt. 19, 
had nearly the whole ulna removed for necrosis 
of that bone. A part of the olecranon, the coro 
noid process, and a little more than an inch of 


the shaft of the ulna next the wrist, were not — 


removed. 

At the time of the operation, the periosteum 
had completely detached itself from the seques- 
trum, and osseous deposits were beginning to 
form at points over the periosteal cavity. The 
operation was performed by Dr. T. M. Healey. 
The patient was placed in my care after the 
operation. The packing of the periosteal cavity 
was the same as in the Fisher case. There was 
a perfect regeneration of the bone. There is 
also fair motion of the elbow joint. 


SOME OBJECTIONS TO THE MODERN 
TREATMENT OF PNEUMONIA. 


Read before the Clay county Medical Society, April 
5th, 1875, ; 
BY B. ¥. RECORDS, M. D., 
Of Liberty, Mo. 

A few years ago venesection, mercury and 
tartarized antimony, were the sheet anchors in 
the treatment of pneumonia. Later, veratrum 
seemed to gain the ascendancy. Then the 
purely expectant plan followed. Prof. Flint 
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found a few adherents, on the theory that the 
tendency of pneumonia was towards health, 
and that nine out of ten would get well 
without anything except a little alcohol and 
good nourishing diet. The very latest is that 
practiced now, which is large doses of quinine, 
brandy, beef tea, ammonia, with ice packing. 
I will quote :—“‘ Professor Loomis, of the Univer- 
sity of New York, states that he did not address 
quinine especially to malarial poison, as he was 
satisfied it also had a good effect in preventing 
cell formations in inflammatory diseases.”’ Prof. 
Alonzo Clark remarked, in his lectures, that in 
the treatment of pneumonia during the past 
year, he had relied principally on five-grain 
doses of quinine every hour, until twenty grains 
or more were taken each day. This treatment 
was discontinued when the positive effect of the 
medicine was produced. (American Medical 
Weekly, page 403, Feb. 13th, 1875). 

Prof. W. H. Thomson, of the University of 
New York, stated, at a meeting of the Academy 
of Medicine, on the 4th of February, that he 
had treated five cases of pneumonia at Bellevue 
Hospital, ‘although of different types, precisely 
- filike, ten grains of carbonate of ammonia and 
two grains of quinia every two hours, with two 
pounds of ice in a bag applied to the chest for 
as long as eight hours at a time.” One of the 
five died. At the same meeting Prof. Loomis 
said: “Pneumonia is now almost an idiopathic 
disease ; generally occurring in a person who is 
not quite in full health at the time. In its 
treatment we are to study the circumstances 
under which the attack was developed, and di- 
rect our attention to the general condition. The 
two great practical points are :— 

1, “ To reduce the temperature, if high. If it 
is not above 103°, the case will always get well 
of itself, with pure air and proper alimentation. 
The heat is due to rapid metamorphosis of tissue, 
and quinine is our great reliance as an apyretic. 
It should never be given in less than ten-grain 
doses for this effect.” Dr. Loomis’ experience 
With ice was limited, but unfavorable as far as 
it went. “Thought it caused the disease to 
spread. Three cases recently treated with it in 
the Mount Sinai Hospital had died, though the 
fourth recovered. . 

2. “To sustain the heart. Patients die from 
failure of the heart. It is this which causes the 
pulmonary cedema, heart-clot, etc., which carry 
them off. Alcohol, judiciously administered, is 
the great preventive of this.” 
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Dr. Leaming, of St. Luke’s Hospital, said 
that: “* Pneumonia, without doubt, had become 
more fatal during the last five years.” His 
treatment was similar-to those quoted above, 
* * * # “Dr, E. D. Hudson gave a synop- 
sis of the statistics of pneumonia in New York 
since 1804, and showed that the mortality from 
it had increased out of proportion to the increase 
of the population. The increase of malarial 
and typhoid tendencies, however, offered some 
explanation of this.” (See American Medical 
Weekly, pages 418 and 431, 1875). 

I have quoted thus lengthily in order that we 
may have a correct idea of what the modern 
treatment of pneumonia is, so that I may show 
how and why I object to it. In the first place, 
it is now contended, by eminent physicians, that 
the acceleration of the heart’s action is a physi- 
ological act, that is, the obstruction to the en- 
trance of air into the pulmonary vesicles, and 
therefore the failure of the lungs to aerate the 
blood is compensated by the more rapid action 
of the heart. In other words, the heart labors 
to bring the blood more rapidly in contact with 
the air circulating in the healthy or unaffected 
lung tissue ; and, therefore, all medicines which 
are calculated to prevent the heart from thus 
acting are contra-indicated; ergo, cardiac 
sedatives prevent the heart from curing the 
lungs, by preyenting it from pumping the blood 
into the lungs from one hundred to one hundred 
and forty times per minute. 

We have been taught that pneumonia was a 
local inflammatory affection, with constitutional 
manifestations. But now comes Jurginsen, of 
Tubingen, and informs us that ‘pneumonia 
must no longer be regarded as a local inflamma- 
tion, but as one of the acute, infectious con- 
stitutional diseases, of specific origin, and with 
a specific local manifestation.” The latter 
theory will find plenty of advocates as soon as 
Ziemssen’s Cyclopedia is translated, so that we 
Americans can read it, for we delight in foreign 
literature. 

Now I still believe that an inflammation of ~ 
lung tissué, whether croupous or catarrhal, is 
still an inflammation, local, so far as its effects 
are concerned. ‘ Note inflammationis,” says 
Celsus, “sunt quatuor, rubor, et tumor, cum 
calore et dolore.” We still find the heat, swell- 
ing, pain and redness described by Celsus. As 
the local hyperemia increases, so the respira- 
tions increase, and as the latter are augmented, 
so the heart must, of course, act in correspond- 
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ence. Thus the rapid action of the heart can- 

not be a physiological act, but is driven to it by 

the impeded respiration, and therefore a patho- 

* logical operation, not necessary to a restoration 
to health, any more than the dyspnea, any more 
than the pyrexia. 

Have we any remedy that will remove those 
pathological actions, and thereby allow nature 
to remove the effusion? I think we have, not- 
withstanding Prof. Flint said, this winter, that 
the action of veratrum viride, aconite, and anti- 
mony, had not been sufficiently established by 
clinical facts. I suppose he has not tried them, 
nor has he read of any European professor who 
has, for American practitioners, especially in 
the West and South, have not only tested them, 
but have written enough to convince the most 
skeptical, if anything this side the Atlantic could 
convince them. 

Of antimony I have nothing to say, never 
having used it but in two cases. One, a gentle- 
man, 45 years old, whom I bled, blistered, and 
gave tartarized antimony ; convalescent the fifth 
day, without a single complication following. 
Another, a boy, 3 years old, took one-sixteenth 
of a grain every half-hour, for forty-eight hours, 
and convalesced rapidly. But it is to veratrum 
I wish to call special attention. When and 
how should it be administered? Some of our 
very best men think in the first stage 
alone, never after there is any portion of the 
tissue hepatized. Now, with all due deference, I 
must differ. During the first stage, or that of 

‘dryness of the pulmonary membrane, where 
there is, of course, no crepitation to be heard, 
but simply a harsh, dry respiratory murmur, 
I conceive that two or three large doses of 
quinine, with hot applications, to allay pain, 
will, and do commonly, abort the disease. But 
we rarely see a case until the stage of engorge- 
ment has set in ; then, and‘ not before, do I find 
veratrum the remedy to prevent the third stage, 
or that of hepatization, though we frequently 
find the third stage set up in a small portion of 
the lung, while the second stage surrounds it, 
when the patient is first seen. No matter; the 
remedy is just as admissible in the third as in 
the second stage; and I firmly believe, from 
clinical experience, that if the remedy is admin- 
istered fearlessly, the fourth stage, or that of 
gray hepatization, or purulent infiltration, can 
never set up, for resolution will follow as cer- 
tainly as the remedy is given properly, or at 
least, it has done so in my practice ; but when- 
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ever I have been vacillating or timid, from hay- 
ing read too much of the late theories, I have 
invariably had a case of chronic pneumonia, or 
as itis called sometimes, “ typhoid pneumonia,” 

How should it be administered? Just as 
directed by Norwood, the dose, I mean; but at 
the same time, I give opium and whisky every 
fourth hour, and give from ten to twenty grains 
of quinine in the morning, and five to ten at 
night. With the above treatment, and blisters, 
or hot salt sacks, over the diseased region, J 
have never failed to have my patient convales- 
cent in from three to seven days, without one 
untoward symptom following. 

We will occasionally find a patient with so 
much gastric irritation that he cannot bear 
the ordinary dose, and then we will have to 
delay its administration until the nausea is 
relieved. Such was the condition of Mr. A. L. 
B——, this last: winter, but by persevering, and 
reducing the dose, I finally succeeded in getting 
him to bear one-fourth drop doses. Of courseI 
gave him whisky and tr. opiiregularly. With 
these small doses, I succeeded in subduing the 
fever and reducing the respiration and pulse 
without any prostration, but, indeed, as soon a8 
he was brought under the influence of it he 
expressed himself as feeling better and stronger, 
with a desire for food; at the same time crepi- 
tation began to be audible, where before all was 
hushed in the deathlike stillness of hepatization ; 
and such has been my experience with the 
remedy. I never have seen the terrible pros- 
tration, with vomiting, so often spoken of in 
connection with veratrum ; but on the contrary, 
my patients have invariably said, if old enough, 
that they were better, and the physical sigas 
established the fact, as well as the rational ; for, 
crepitation returned, the tongue would be moist 
and cleaning, the pulse stronger or fuller, the 
skin moist and cool, with free expectoration and 
cough less frequent, and returning appetite. 

So, in conclusion, I would say, let theories be 
what they may, we should always weigh them 
by established clinical facts when we apply 
therapeutics, for, after all, we want to know the 
most speedy way of restoring our patients to 
health when called upon. We should, therefore, 
be careful, in our reading, not to be carried 
away by every wind of doctrine. 





—There should, by all means, be a full dele 


ation at Louisville from Philadelphia. See to 
it, gentlemen. 
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MEDICAL SocIETIES. 


THE MEDICAL AND CHIRURGICAL 
FACULTY OF MARYLAND. 


The second annual meeting of this body was 
held in Baltimore, April 14th, Dr. Henry M. 
Wilson presiding. 

Dr. Joseph M. Toner delivered the annual 
address, his subject being 


The Medical History and Physical Geo hy of 
Maryland. — 


From the earliest settlement of this State, he 
said, the members of the medical profession in 
Maryland have deserved and enjoyed the repu- 
tation of le@rning and skill as nhpelclane and 
surgeons, as well as influential citizens. They 
have, in the past century and up to the present 
time, held most honorable positions in the pages 
of the history of the State, exercising influence: 
for public advancement and good in State policy, 
social, civil and political. In the country at 
large there has been a notable absence of phy- 
sicians in legislative bodies, and generally the 
profession is not exercising its former influence 
in public affairs. This the speaker regarded as 
a misfortune, as no other class of men, from 
education and sympathies, other things being 
equal, is so well qualified to judge of the neces- 
sity and efficiency of many branches of legisla- 
tion. The calling of the physician, when intel- 
ligently pursued, is not only the most necessary 
and useful of professions, but the most catholic 
in its practice and purposes, and most essential 
to the necessities, the preservation and the 
higher development of the race. 

As a note to his address Dr. Toner appended 
a list of the names of nearly one hundred phy- 
sicians of the State of Maryland, with a brief 
reference to the public positions of each, and 
service rendered, as an honorable record of the 
medical men of Maryland in public matters be- 
fore and during the Revolution. 

The Medical and Chirurgical Faculty of Mary- 
land was chartered in 1799, three-quarters of a 
century ago. One hundred and five physicians 
of prominence, actively engaged in practice in 
Maryland at that period, resolved upon its or- 
ganization. Dr. George Buchanan was one of 
the persons originally engaged in laying out 
Baltimore town. He spoke of Dr. Henry Stev- 
enson, who was engaged in the practice of medi- 
cine at Baltimore as early as 1763; he built a 
large and elegant house near the York road ; in 
1768 he converted this splendid mansion, ‘“ Stev- 
enson Folly,” to the very laudable purpose of a; 
small-pox infirmary for the reception of young 
men, whom he successfully inoculated before 
the practice had become general. 

ore than two generations of physicians have 
filled the ranks of this society during the period 
of its existence. Dr. Toner spoke at length of 
its long and useful career. He mentioned the 
bequest of Johns Hopkins as one of the t 
future means of promoting the usefulness of the 





profession. He expressed the utmost confi- 
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dence in the wisdom and ability of the trustees. 
He also spoke of the State board of health, au- 
thorized under a liberal State law, with intelli- 

ent sanitarians to conduct its workings. He 
thought it would, in time, become of great im- 
portance in protecting public health. 

In 1850 the whole population of Maryland 
was 583,034, of whom 990 were physicians, a 
proportion of one physician to a 588 of the 
population. The total mortality for the year 
was 9621. In 1860 the whole populatioh was 
687,049, of whom 1093 were physicians, being 
one physician to every 628 of the population. 
The total mortality for the year was 7374. In 
1870 the whole population was 780,894, of whom 
1257 were physicians, being one physician to 
every 621 of the population. The total mor- 
tality for the year was 9740. 

The configuration of Maryland and its geo- 
graphical position secures for the level tide- 
water region a mild climate, with lower tem- 
perature and more bracing air in the elevated 
western region. About one-tenth of the whole 
area of the State is covered with water, much of 
it salt. This broad sheet of water contributes, 
no doubt, largely, by imparting its heat, to 
moderate the extremes of temperature which 
occasionally visit other States lying in the same 
latitude. The annual rainfall is 44 to 46 inches. 
The mean temperature for the year in the lower 
localities is 58°, or 4° warmer than Baltimore or 
Washington. The warm temperature for the 
middle counties of the Eastern and Western 
Shores is 2° milder than in Baltimore. These 
climatic conditions are quite sufficient to make 
great differences in the inauguration and success 
of various enterprises and agricultural pursuits. 
Something like one-half of Maryland may be 

eologically considered as drift, or alluvial. The 
fimits of the two formations will, in a general 
way, be indicated by the line taken for the con- 
struction of the railroads from Baltimore to 
Washington, and from Baltimore to Philadel- 

hia by way of Havre de Grace. All the lands 
ying south and east of the line belong to the 
more recent formations. As might be expected, 
the tidewater is coextensive with the alluvial or 
tertiary formation throughout the State, and it 
is but slightly elevated above the tide. 

The extent of low and overflowed lands in- 
creases toward the southern counties. St. 
Mary’s is nearly level, and large tracts of her 
lands are covered at certain tides, and seasons, 
and winds. He estimated that 80 to 100 feet 
would be a fair average elevation for the whole 
Western Shore. The tidewater section required 


‘the skill and genius of the best hygienists to 


make it salubrious. He believed there was a 
pro ive salubrity from tidewater to an ele- 
vation of 200 feet and over. It was a duty rest- 
ing on the profession to render habitable, as far 
as — through the aid of sani science 
and professional skill, every locality where man 
finds it profitable or desirable to dwell. There: 
are few places where this may not be done. 
Malaria was the chief check to development 
and increase of wealth and population of tide- 
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water Maryland. Each laborer throughout this 
section loses, on an average, ten to fifteen days 
a year on account of malaria, which is a myste- 
rious poison only known by its effects. 

Dr. Toner argued that it was the duty of the 
State to facilitate, by legislation, the drainage of 
swampy lands for the preservation of public 
health, and adding to the resources of the Com- 
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monwealth. He concluded with extended ref- 
erence to the fertility, elevation and healthful. 
ness of Western Maryland, and said he could 
not recommend it too strongly as a region for 
summer resorts for families with small children, 
The address was ordered to be published. Dr, 


McSherry read a report from the section on ‘ 


pharmacy, ete. 
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PERISCOPE. 


Treatment of Railway Shock. 


Dr. Hood says, in the Lancet :— 

In advocating blood-letting after a railway 
accident, in order to reduce the volume of ‘fluid 
moved by a weakened heart, and to enable it to 
carry on the circulation without distress. I feel 
conscious that I shall have to encounter the 
prejudices of those medical men who, living in 
an era when blood-letting has ceased to be re- 
garded as a curative means, so that the practice 
of it has not formed part of their education, 
may naturally be unwilling to resort to a 
remedy of which they have had no experience ; 
but, in my opinion, it is none the less incumbent 
on them to make trial of the suggestion, and to 
save those they may be called on to attend from 
a long course of nervous suffering and depres- 
sion. It may be requisite to remark to those 
unfamiliar with blood-letting, that there is not 
the smallest risk or danger in employing it; 
more especially if the valuable advice left to us 
by the late Dr. Marshall Hall be followed, 
which was, always to bleed a patient in the 
at sture, as then not a drop more blood 
would flow than the heart could spare. No 
medical man would have recourse to bleeding 
immediately after the occurrence of an accident ; 
but would wait until sufficient reaction had been 
established, either spontaneously or by the due 
administration of stimulants. I entertain no 
doubt that if the woman whose case I have 
mentioned had been bled when her conscious. 
ness returned, she might have been saved a vast 
amount of the suffering which she subsequently 
underwent. 

To show the rapid effect produced by bleed- 
ing after an accident, I will relate a case which 
fell under my observation some time ago. A 
gentleman, who had a very weak heart, in talk- 
ing to me about himself one day, remarked: “I 

resume, doctor, you would never think of tak- 
ing blood from me under any circumstances?” 
I waived an answer to his question. A fort- 
night afterwards I was hastily summoned to 
him. In crossing a frosted road his heels 
slipped from under him, and he fell on his back. 





Ilis weight was fifteen stone. He could not 
move, and was carried home with much difi- 
culty. When I arrived, I found him a pale, 
and gasping for breath. He had not broken 
any bone, and I attributed his difficulty of 
breathing to the shock his diaphragm had re- 
ceived in the fall. I at once sent for a cupper, 
and had a pound of blood taken from his back, 
which gave him instant relief, and he ex- 
perienced no further trouble from his breathing, 
although he lay in bed for six weeks without 
being able to raise himself, save by the aid of 
pillows. He ultimately made a good recovery. 

It is believed by many persons that the ad- 
ministration of a wineglassful of vinegar is the 
best means of restoring consciousness after an 
accident due to concussion, and that it is a 
substitute for bleeding. I have had no ex- 
perience of this remedy, but its-use has been so 
strongly urged on me by more than one person, 
that I think it right to allude to it, as, failing other 
means, it is at least perfectly safe, and might 
be adopted. 


Some Points in Contagious Disegses. 


Sir. William Jenner says, in a late lecture :— 

With reference to these three contagious 
diseases which are unable to be traced, in many 
cases, to pre-existing cases of the same disease, 
that is, typhoid fever, diphtheria, and ery- 
sipelas, there are three points worthy of notice. 
First, they are more liable than the most conta- 
gious, as small-pox, measles, and scarlet fever, 
to recur in the same individual. Secondly, 
when not referable to contagion, each is pretty 
constantly referred to a particular and the same 
cause; for example, diphtheria to exposure to 
cold ; erysipelas to i to cold when the 
exposed person was depressed from fatigue, 
mental or moral causes, fasting, etc.; typhoid 
fever to foul, gaseous emanations or conta- 
minated water. Thirdly, certain primary con- 
stitutions seem more prone than others to suffer 
from these less contagious diseases. All people 
seem to be susceptible to scarlet fever, to 
measles, and smallpox, when exposed to the 
poisons, but these three diseases occur in cer- 
tain constitutions especially. We are all ac 
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uainted, I am sure, with families that exhibit 
these proclivities. I have known diphtheria, 
for example, occur in four members of a family 
at long intervals of time, and in localities widely 
separated, one in London, one at Brighton, one 
at Scarborough, and one at some other place in 
the country. Now, when we consider the in- 
frequency, comparatively speaking, of diph- 
theria, such a fact as this shows on the part of 
the members of the family a great primary con- 
stitutional proclivity to the disease. I have 
known six out of seven males of a family to suf- 
fer from typhoid fever, no two of the cases oc- 
curring within less than two years’ interval, 
and no two at localities within less than fifty 
miles of each other, while in the same famil 
one only of the same number of females suf- 
fered from typhoid fever. Here, again, there 
must have been a great proclivity to typhoid 
fever on the part of the males of the family. I 
do not say, nor do I think, that the arguments 
and facts able to be adduced in favor of the 
origin de novo of the contagious diseases are 
conclusive; but I do say, and I do maintain, 
that they are strong enough to make us pause 
before we accept the theory advocated by Dr 
Wm. Budd, and to which Professor Tyndall has 
lent the weight of his great name, a weight 
which would, however, be greater on the point 
in question, if he had himself studied the sub- 
ject on which he has, I am sorry to say, ad- 
dressed the public in a strain calculated to 
check unprejudiced individual inquiry. 

What I have said on the etiology of the 
acute specific diseases shows how — 4 has yet 
to be proved, how hard is the work to be per- 
formed, ere the opinions entertained on the sub- 
ject can be converted into knowledge. I will 
not dwell longer on the etiology of the acute 
specific disease, but I must allude briefly to the 
condition of the individual which precedes the 
estallishment, in many cases, of chronic or- 
ganic disease. We are apt to pay too little 
attention, .to attribute tog little importance, to 
the general, to use a very barbarous expression, 
“out-of-healthedness ” which is so common in 
previously healthy persons, from overwork, 
irdm anxiety, from overfeediny, from overstimu- 
lation short of so-called intemperance, from 
want of food, from bad air, from deficiency of 
exercise, from deficiency of stimulants, to ‘* out 
of healthedness” in which the patient refuses 
to admit that he is ill, although he is a little, as 
he suys, out of sorts, and only seeks advice 
because his friends notice that he does not look 
well, and urge him to consulta physician. This 
condition cannot be studied in hospitals. Those 
only who are engaged in family practice can 
trace the origin, can watch the course, can es- 
timate the effects of this condition in all its 
bearings. For myself, I have been long satis- 
fied that a very large proportion of the subjects 
of organic diseases, tubercular, malignant, and 
degenerative, using those words in their widest 
sense, are mistaken when they attribute the 
symptoms of imperfect health, from which they 
have long suffered, to incipient local disease, 
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and for not detecting which they too often blame 
their first medical attendant. The deteriorated 
general nutrition to which I have referred as 
mere “ out-of-healthedness” was the cause of 
their sense of want of perfect health; and, ul- 
timately, this imperfect general nutrition of 
every part of the body culminated in the ex- 
treme malnutrition of that part or organ which 
natural constitution or accidental circumstance 
had rendered less able to resist organic change. 


ee 


The Metallic Alcohols. 


Dr. B. W. Richardson, in the course of one of 
his Cantor lectures, says :— 

Now we come to three strange alcohols, 
whose action is remarkable in itself, and in- 
tensely interesting in a physiological point of 
view. If into ethylic aleohol a portion of the 
metal sodium be projected, decided action imme- 
diately takes place. Hydrogen gas escapes, 
while a substitution change has been effected: 
the metal has replaced the hydrogen of the 
water, and sodium alcohol is the result. Potas- 
sium follows the same rule. Both these alcohols 
are caustics, and their surgical application is 
yet in its infancy. These metallic alcohols, as 
.might have been expected, are powerful antisep- 
tics, they will keep nervous matter in complete 

rservation, and harden the soft structures. 
They have another curious action on the blood : 
when brought into contact with it, there is an 
instantaneous crop of needle-like crystals 
spreading in beautiful arborescent filaments, and 
not only is this identical with the crystalliza- 
tion that may be induced in the alcohols them- 
selves, but smaller radiant crystals are formed, 
due to the crystallization of the crystalloid 
matter of the blood cells. 

By acting on common alcohol with stron 
potash, then with sulphuretted hydrogen, an 
finally with ethyl iodide, is produced mercaptan. 
The oxygen of the alcohol is replaced by sul- 
phur, with the formula (C,H,;)HS; odor pene- 
trating and offensive; nearly insoluble in 
water ; thirty-one times heavier than hydrogen. 
Sp. gr., 832. Boiling point 135° Fahr. = 57° 
Centigrade. ; 

A five per cent. solution was employed for 
experimental purposes. Its vapor is not irri- 
tating, but its influence is speedily declared. 
There is a desire for sleep, attended with a feel- 
ing of great unhappiness. This is succeeded 
by a sensation of muscular fatigue, the limbs 
are heavy, and there is felt an urgent necessity 
for rest. There is no intoxication. One phy- 
siological observation is of importance. This 
alcohol escapes mainly by the breath, and in 
some new form, as a sulphur compound ; and 
this distinctive odor is by no means uncommon 
where the use of ethylic alcohol has been car- 
ried to excess. It seems probable that there 
may be actually produced in the living organism 
sulphur compounds derived from the bile, a 
substance rich in sulphur; and these com- 
pounds, distributed to the blood by nervous 
matter, may create the phenomena similar to 
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those following upon the inhalation of merca 
tan. The body, in an unnatural condition, fa 
ricates its own poisons, which the physician is 
called upon to remove. 





Anomalous Digestion. 


Dr. James Blake writes, in the Pacific Medi- 
cal and Surgical Journal :— 

One of the most striking instances I have seen 
of anomalous digestion, is that of alady who has 
what may be called a decidedly weak stomach ; 
a stomach to which grease in all its culinary 
forms is nearly poisonous ; which utterly rebels 
against pies and cakes, hot bread and bacon, 
and, in fact, against most of the articles that are 
tahooed for weak stomachs; and yet she per- 
fectly digests green cucumbers and green apples. 
In fact, when suffering from an attack of dys- 
pepsia, and perhaps vomiting even the lightest 
articles of diet, the first thing that can be di- 

ested is a laid green apple, and this, too, late in 
the evening before retiring. The same patient 


digests raw turnips and carrots better than 


when they are cooked. Now there can be no 
doubt that there must be something peculiar in 
the functional action of such a stomach; some 
peculiarity in the properties of the gastric juice 
which enables it to act on these uncooked hard 
masses of woody fibre and cellular tissue in a 
manner different from the generality of stomachs. 
Whether this peculiarity in the functions of the 
organ is connected with anything abnormal in 
its anatomy, I am unable to say. But there is 
one fact in connection with this case that might 
excite a suspicion that it may be so, viz: the 
existence of what may be called oesophageal 
dyspepsia, or a habit of retaining a considerable 
quantity of food in the cesophagus and regurgi- 
tating it almost unchanged after it has been down 
some hours. Whether this is connected with 
the presence of a diverticulum, or from a simple 
enlargement of the esophagus, I am not pre- 
pared to say, but in either case we have an 
approach to the anatomical structure of the 
stomach found in ruminants, whose normal food 
is cellular and fibrous vegetable tissue. 





The Action of Mercury. 


Dr. D. Clark says, on this subject, in the Cin- 
one a a we Observer :— R 

e may lay it down as avery probable hypothe- 
Bis, if ak iota a demonctineh fact, 7 pt 
cury stimulates the removal of old structure, with- 
out, to the same extent, stimulating the process of 
repair. It probably causes a more rapid oxida- 
tion of the ultimate constituents of the organic 
tissues. It tends to destruction, and in health, 
as well asin many cases of disease, it must be 
ranked as a dangerous poison. But, then, in a 
large number of cases of a different character, 
this very same property gives it a therapeutic 
value which cannot be controverted. It re- 
moves the old structure in which the disease is 
situated, and substitutes new structure, which, 
if not healthy, is stamped only with the char- 
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acter of the mercury itself, which is readily 
effaced. It cures the disease by killing off the 
tissue in which the disease exists, while nature 
rebuilds a new and healthy tissue out of the or- 
dinary nutritive material. In this way mer. 
cury may cure inflammation ; it may cure fever, 
and especially it may cure syphilis. The 
efficiency of mercury in syphilis seems to be as 
well attested as any other fact in medicine, 
And may it not be explained by the principle 
we have indicated, viz., that this drug promotes 
the rapid breaking down and removal of the 
diseased tissue, and supersedes the disease by 
substituting new tissue not impressed with its 
destructive characters ; and are we not justified, 
a in designating mercury as a super- 
sedent ? 


ee 


Copaiba in Dropsy. 

Several cases illustrating the value of copaiba 
as a diuretic are given in the Practitioner, by 
Dr. E. L. Dixon. We quote one which was 
combined with albuminuria :— 

Ellen Glegg, aged 36, married, and has a child 
eight months old, admitted into Preston Infirm- 
ary under my care, 12th May, 1874. There is 
a tent systolic bruit at the apex of the heart, 
the impulse of which is notably increased; 
pulse very small and irregular. The liver ex- 
tends two inches below the margin of the ribs, 
and there is some ascitic fluid within the abdo- 
men. Urine sp. gr. 1:018; albumen }. No 
casts were detected under microscope. Consid- 
erable cedema of the legs, which has existed five 
weeks. She has been ill, she says, since Christ- 
mas, when she hurt her back; no hemorrbage 
was, however, produced; has never had acute 
rheumatism. She was ordered tartrate of iron, 
with squill, digitalis, etc.; imperial drink, with 
compound jalap powder occasionally. The urine 
continued very scanty, and no improvement 
seemed to take eo at all, when, on the 22d, 
she was ordered to take two copaiba capsules 
every night. The very next day, the urine of 
that day being measured the following morn- 
ing, the amount was nearly trebled, and con- 
tinued to increase. The albumen diminislfd, 
and she was discharged, well, Jan. 16th. The 
capsules contained from 5 to.10 minims of co- 
paiba each. 


Physical Properties of Quinia. 


The American Journal of Pharmacy gives the 
following results obtained by Jules Regnauld :— 

1, The solubility of quinia in water is, at 15° 
C., 1 in 2024, and at 100° C., 1 in 760 ; inabsolute 
alcohol, at 15° C.,1 in 1133; in chloroform, 
at 15 C., 1 in 1926; in pure sulphuric ether, at 
15° C., 1 in 22,632. aga 

2. ‘The solubility of tannate of quinia in 
water is below 1 in 20,000 

3. The fluorescent power of quinia becomes 
twenty times more energetic under the influence 
of an excess of sulphuric acid. i 

4. By means of this exalted fluorescence, it is 
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sible to recognize the presence of the alka- 
foid in a solution containing quinia only, in the 
proportion of one part in five hundred thou- 
sand; a degree rather beyond that stated by 
Fitickiger, who recommends this reaction. The 
author finds it to surpass, in delicacy, in the 
ratio of 5 to 4, the opalescence caused by the 
double iodide of mercury and potassium, which, 
however, furnishes no clue as to the nature of 
the alkaloid of which it reveals the existence. 





Cotton-wool Dressing. 


The Lancet says :— ? 

This method of dressing wounds, which has 
been especially advocated and introduced to 
notice by M. A. Guérin, and which seems to be 
coming into extensive use in Paris, has recently 
been the subject of a report to the Académie 
des Sciences, by a Commission specially ap- 

inted to examine into it, consisting of MM. 
Gosselin, Claude Bernard, Pasteur, Larrey, and 
Sédillot. The immediate cause of the appoint- 
ment of the Commission was a work “ M. 
Guérin, on the Pathogenetic Réle of Ferments in 
Surgical Diseases. Guérin claims for his 
method the following advantages :—The ab- 
sence or slight intensity of the traumatic fever ; 
the continuance of sleep and appetite; absence 
or great diminution of pain, and the healthy 
condition of the wound after some days of occlu- 
sion; and, as a consequence of these and of the 
exclusion of ferments, the rare occurrence of 
pyemia. He believes that these results are 
mainly due to the filtration of the air by the 
thick layers of cotton-wool, the uniform elastic 
compression of the wound, and the immobilit 
of the injured limb. Ile states, moreover, ig 
this work, that he had never found vibriones or 
bacteria in the pus on changing the dressings. 
The Commission, however, found bacteria in 
the pus of the wounds which they examined, 
although fewer in number than usual ; but they 
confirmed in the main the other advantages 
stated to exist by M. Guérin, and the wounds in 
which the bacteria were found were in a healthy 
condition. ' 

In the discussion which followed the reading 


of the report, M. Ollier stated tht in the rare | ; 


cases of pysmia occurring under the use of 
this dressing, he had observed that the rigors 
took place at longer intervals and were less 
severe than in other cases, and that the disease 


- tended to assume amore chronic form. He sug- 


gested the combination of carbolic acid lotions 
with the cotton-wool dressings. It should be 
added, for the benefit of those who are not ac- 
quainted with M. Guérin’s mode of dressing, that 
it does not consist simply in the use of cotton- 
wool. He never or rarely employs his dressing ex- 
cept where the limb can be covered for a consider- 
able distance above the wound or operation ; he 
covers to the middle of the thigh, for example, 
after Chopart’s amputation. The cotton-wool is 
applied in successive layers, rolled round and 
round the limb, each layer being compressed 
as tightly as possible by a bandage. The wound 
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is usually first washed with strong alcohol. 
After the operation the dressing is commonly 
left undisturbed for some days, or even for two 
or three weeks, until the _ soaks through. 
Secondary hemorrhage can hardly occur to any 
extent, as the limb is subjected to such firm 
elastic pressure. The method seems to deserve 
a more careful and extensive trial in England 
than it has yet reccived. 


Are Galvanized Iron Water Pipes Injurious? 


The Editor of the Druggists’ Circular says, on 
this subject: — 

“ The use of galvanized iron pipes is compara- 
tively a new one ; for that reason, we presume, 
no definite and generally accepted opinion has 
yet been formed in regard to their fitness as 
conduits for drinking-water. We have never 
known of any sufficient reason for believing that 
zinc in any of its ordinary forms will act upon 
the ltving body as a dangerous poison. Oxide 
of zinc in large doses has been administered 
continuously in epilepsy and other spasmodic 
affections, for considerable periods of time, with- 
out doing harm, and often, unhappily, without 
doing good. The effects were cal. Probably 
the salts are quite as little pernicious. It is 
true the sulphate acts as an emetic if twenty or 
thirty — be administered at once. This 
atehoe owever, only that in such quantities it 

comes a gastric irritant, but nothing more. 
It is never a corrosive poison in the sense in 
which corrosive sublimate or arsenic are said to 
be. If it is a constitutional poison, it is not 
known to us. We have no recollection of ever 
hearing or reading that serious organic or func- 
tional changes of any of the organs have been 
effected by its long-continued use, excepting, 
however, a case related by Dr. Pereira, which 
was readily recovered from. Even that was, 
soy accidental. Should water contain much 
ree carbonic acid, you might expect the zinc 
gradually to dissolve away as a carbonate, 
which, at the worst, would give a slightly as- 
tringent taste, and technically increase the im- 
purities held in solution. e should expect 
nothing beyond this. In our judgment, as may 
be inferred from the foregoing remarks, drink- 
ing water is not rendered poisonous by using 
galvanized iron pipes‘for its conveyance. There 
may, indeed, be facts unknown to us, which, if 
we were acquainted with them, would serve to 
alter this opinion.” 








Principles of Midwifery. 

Dr. Priestley, in an address before the London 
Obstetrical Society, said :— ' 

It has seemed to me, in making a general 
survey of our ground, and weighing our present 
position, that the great impetus given of late 
years, by many admirable workers, to the pro- 
' of uterine surgery, has tended to throw 
fhe balance somewhat too much over to the sur- 
gical side of the scale, and that operative and 
mechanical methods of treatment have dis- 





placed somewhat unduly and hurtfully the 
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medical and psychical considerations in uterine 
cases. 

The current axioms about ‘‘ meddlesome mid- 
wifery” are as true in our times as in former 
days. Experience also has abundantly proved 
that even minor operations on the unimpreg- 
nated uterus cannot be undertaken with the 
same immunity as like operations in external 
surgery. A simple incision, the removal of a 
polypus, an intrauterine injection, the insertion 
of an intrauterine pessary, has not infrequently 
been followed by grave symptoms, which, in 
some cases, have terminated in the death of the 
patient, or in the permanent maiming of the 
genital apparatus by peritonitis. 

While the sagacious and prudent gynecolo- 
gist should shrink from nothing which will pro- 
mote the ultimate good of his patient, he should 
not readily be beguiled into what is new or ad- 
venturous, without sufficient proof of its neces- 
sity, efficacy, and reasonable security, and with- 
out well considering whether some lesser meas- 
ure will not bring about the same result. Fur- 
ther, he should be conservative of his resources, 
in diagnosis as well as in treatment. He who, 
as a rule, employs the uterine sound, without 
considering whether the whole circumstances 
are such as to afford primd facie evidence that 
it is necessary to clear up some doubt, will cer- 
tainly inflict a large amount of pain and an- 
noyance on his patients, with a minimum of 
good result. The same observation applies, in 
some degree, to the use of the speculum; and 
without being bound by any slavish rule on the 
subject, 1 may go so far as to say that any 
method of treatment for uterine affections, 
always supposing it to be efficient, the more 
readily commends itself if it do not entail too 
frequent examinations per vaginam. 


Infantile Leucorrhea. 


Dr. Bouchut (Annales de Gynécologie, in 
American Practitioner), in a clinical lecture, re- 
fers to two cases of leucorrheea occurring in child- 
ren, the one a diathetic disorder, the other result- 
ing from want of cleanliness, stating that these 
represent the character in many examples of 
this disease, while other cases are the conse- 
quence of attempted rape or of masturbation, or 
of syphilitic or gonorrheal infection. The most 
frequent causes are herpetism, or the herpetic 
diathesis, scrofulosis, and want of cleanliness. 
In fact, in typhoid fever, a septiceemic disease, 
and in virulent measles, the vulva is often 
covered with a muco-purulent oozing of a very 
irritating character ; and if the children are not 
carefully washed, a follicular vulvitis occurs, 
followed by ulcerations with reddish borders 
and a grayish pseudo-membranous bottom, re- 
sembling aphthe of the mouth. Soon these 
ulcers become phagadenic, hollowing in all 
directions, causing more or less destruction of. 
the vulva, and extendirig even to the anus. In 
other cases, beneath the ulcerated follicle the 
cellular tissue becomes engorged, forming a 
hard base, accompanied by swelling and redness 
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of the labium majus; then a blackish eschar 
appears, and, rapidly extending, becomes true 
a on" of the vulva, generally followed by 
the death of the patient. 

The seat of leucorrhcea in children is always 
at the vulva, while the leucorrhoea of adults is 
vaginal or uterine. The liquid secreted is a 
more or less abundant acrid pus, irritating, of a 
greenish white, and leaves green stains upon 
the linen. It causes an obstinate pruritus, com- 
pelling the infants to rub the parts frequently, 
and thus sometimes may induce habits of 
mastyrbation. From the vulva the fingers of 
the child may convey some of the pus to the 
eyes, and thus very violent purulent ophthalmia 
be produced ; hence the importance of prevent- 
ing such an accident. 

f the leucorrhcea be caused by ascarides 
coming from the rectum to the vulva, use 
solution of carbolic acid as a wash for the 
vulva and as a rectal injection, or injections of 
soot, ‘and use rectal suppositories of mercurial , 
ointment. In the leucorrhoea of acute diseases 
lotions of water and aromatic wine may sufiice ; 
but if there are ulcerations with a phagadenic 
tendency, apply an ointment made of one part 
of coal-tar to ten of lard, and wash morning and 
evening with a saponified solution of coal-tar. 
If in place of an ulcer there be an eschar, 
detach it and sprinkle the surface with camphor. 
When the leucorrheea has scrofula or herpetism 
as its cause, give cod-liver oil and the arseriiate 
of suda. Let the patient have a daily bath of 
carbonate of soda, of sulphur, or of corrosive 
sublimate. Lotions of corrosive sublimate, of 
carbolic acid, or of the saponified coal-tar, ma 
be used, and if the disease is obstinate, pencil- 
ing the inflamed part with a solution of nitrate 
of silver. 


How to Make Suppositories. 


The following directions are given in the 
American Journal of Pharmacy, by Mr. R. V. 
Mattison :— 

Place the mould, capable of holding twelve 
or fifteen suppositories, upon ice, and put the 
quantity of cacao butter in a caspule, and melt 
quickly, thoroughly incorporating the powdered 
opium, for instance, with the melted cacao but- . 
ter. Stir, while cooling, until brought to the 
consistence of thick honey; pour into the 
moulds, and allow to solidify. Upon opening 
the mould the suppository will usually drop 
out. No lycopodium or steatite is necessary, 
as there is no difficulty experienced through 
sticking. 

The Seenlings will not amount to | per cent. 
of the number prepared. With these directions 
strictly followed, no separation will occur. 

If an extract is used, dissolve in as little hot 
water as possible, and r the melted cacao 
butter upon the diluted extract. Incorporate 
thoroughly, and proceed as above. , 

In dispensing, place white or pink cotton in 
a box, and place the suppository thereon ; cover 
with cotton, and label as usual. 
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ALCOHOL AND ITS EFFECTS. 

The unending discussion as to the physiological 
effects of alcohol on the human system has re- 
cently received an important contribution, in 
the Cantor lectures, of Dr. Bensamin W. Ricu- 
aRDSON. His conclusions are very pointed, and 
coming from an investigator of his eminence 
merit attentive study, the more so as they tell, 
very directly against the opinions of other and 
able observers. 

The moderate use of alcohol, in health, has 
been defended by Dr. Ansrrz, and others, on the 
.ground that it isa food, and as such, gives an 
increment of muscular force. This view is 
adopted in a late number of the American Prac- 
titioner, by Dr. L. P. Yanpexu. Quoting various 
experiments, he concludes :— 


“ Alcohol, then, is to be looked upon as a form 
of food, ministering not to the growth of any 
tissue, but, like farinaceous substances, devel- 
oping heat and energy in the system, and pro- 
tecting the tissues against the wear and tear in- 
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cident to the vital processes. It counteracts the 
disfategration of the blood-corpuscles as well as 
of the organized tissues, and thus supports the 
system in protracted cases of disease attended 
by loss of appetite and digestion.” 

Dr. Ricwarpson, on the other hand, to the 
question, Is alcohol food? returns a distinctly 
negative answer. He maintains that it is not a 
builder of any tissue whatever, not even of 
fatty tissue, and considers that, in all fairness, 
we are driven to the conclusion that in the 
animal body alcohol is decomposed. He said 
that the inference that might be drawn is fair 
enough, that the alcohol is lost by being burned 
in the body. If it were so, alcohol in the pro- 
cess of being burned or oxidized in the body 
would supply force, i. ¢., heat. This, however, 
is not the case. Dr. Ricuarpson repeated the 
statement first made by him in his - ort to the 
British Association at irmingham in 1866, 
that the general action of alcohol is to reduce 
the animal heat. He said that the progressive 
states of change of animal function from alco- 
hol were four in number. In the first stage, a 
stage of excitement, the external temperature of 
the body is slightly raised. This effect, how- 
ever, he held was due to a greater loss of heat, 
not to the combustion or oxidation of the alco- 
hol. This increased loss of heat is owing to 
the more rapid radiation of heat from the 
larger surface of warm blood in the vessels 
partly paralyzed by the alcohol. The internal 
temperature is falling during this first stage. In 
the second and third stages the temperature 
declines, falling below the normal. As the 
fourth stage is approached the decline be- 
comes dangerous. This reduction is marked in 
some degree in proportion to the depth of the 
coma that follows the intoxication. Through- 
outevery stage, therefore, except the first, the 
direct action of alcohol was to reduce the tem- 
perature of the body. 

With the first conscious movements of re- 
covery there is a faint rise of temperature, but 
such is the depression that these movements ex- 
haust and lead to a further reduction. In ex- 
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treme cases, so long as three days had been re- 
quired to bring back the natural temperature. 

Dr. Ricnarpson said that the inference from 
all these facts was that the alcohol is not burned, 
after the manner of a food, which supports 
animal combustion, but that it is decomposed 
into secondary products by oxidation, at the 
expense of the oxygen which ought to be ap- 
plied to the natural heating of the body. He 
supported these conclusions respecting the 
action of alcohol on the animal temperature by 
another series of observations, in which the 
effect of this substance was traced on the mus- 
cular power. He showed that the excitability of 
muscle was reduced, just in the same way as 
the animal heat, until finally, as the spirit 
brings on narcotism, so is the muscular power 
brought down to a state of extreme prostration. 

The hygienic considerations which he derived 
from this study of alcohol are especially inter- 
esting ; so much so, that we quote them, in his 
own forcible language :— 

“T am bound to intimate that the popular 
idea of administering alcohol for the purpose of 
sustaining the animal warmth is an entire and 
dangerous error, and that, when it is brought 
into practice during extremely cold weather, it 
is calculated to lead even to fatal consequences, 
from the readiness with which it permits the 
blood to become congested in the vital organs. 
I cannot too forcibly impress the fact that cold 
and alcohol act, physiologically, in the same 
manner, and that, combined in action, every 
danger resulting from either agent is doubled. 

_ “Whenever we see a person disposed to meet 
the effects of cold by strong drink, it is our duty 
to endeavor to check that effort; and whenever 
we see an unfortunate person under the influ- 
ence of alcohol, it is our duty to suggest warmth 
as the best means for his recovery. These facts 
prompt many other useful ideas of detail, in our 
common life. If, for instance, our police were 
taught the simple art of taking the animal tem- 
perature of those persons whom they find in the 
streets in a state of insensibility, the result 
‘would be most beneficial. The operation is one 
that hundreds of nurses now carry out daily, 
and, applied by our police officers, it would en- 
able them not only to detect the difference be- 
tween a man in an apoplectic fit and a man in- 
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toxicated, but would suggest naturally the in. 
stant abolition of the barbarous practice of 
thrusting the really intoxicated into a cold and 
damp cell, which to such a one is actually an 
antero)m to the grave. 

“Once more : I would earnestly impress that 
the systematic administration of alcohol for the 
purpose of giving and sustaining strength is an 
entire delusion. I am not going to say that 
occasions do not arise when an enfeebled or 
fainting heart is temporarily relieved by the 
relaxation of the vessels which alcohol, on its 
diffusion through the blood, induces; but that 
this spirit gives any persistent increase of 
power, by which men are enabled to perform 
more persistent work, is a mistake as serious as 
it is universal. 

“ Again, the belief that alcohol may be used 
with advantage to fatten the body, is, when 
it is acted upon, fraught with danger. For if 
we could successfully fatten the body, we should 
but destroy it the more swiftly and surely ; and 
as the fattening which follows the use of alcohol 
is not confined to the external development of 
fat, but extends to a degeneration through the 
minute structures of the vital organs, including 


the heart itself, the danger is painfully apparent. 


“Tn conclusion, whatever good can come from 
alcohol, or whatever evil, is all included in that 
primary physiological and luxurious action of 
the agent upon the nervous supply of the circu- 
lation to which I have endeavored earnestly to 
direct your minds. If it be really a luxury for 
the heart to be lifted up by alcohol ; for the 
blood to course more swiftly through the brain ; 
for the thoughts to flow more vehemently ; for 
words to come more fluently; for emotions to 
rise ecstatically, and for life to rush on beyond 
the rate set by nature, then those who desire 
the luxury must enjoy it, with the conse- 
quences.” 


Notes AND CoMMENTS. 


Skin Diseases. 
Professor Erasmus Wilson has used a lini- 





ment of equal parts of gurjun oil and lime water © 


in cases of painful eczema, in lupus, and in 
cancer, with very encouraging results, and he 


stated Mr. Hancock had applied it in a case of . 


cancer of the skin with the effect of dispersing 
tubercles and healing ulceration, but its most 
useful property was that of relieving pain. 
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How to Use the Vaginal Douche. 

Dr. Lombe Atthill, gives the following direc- 
tions :— 

To-use the vaginal douche efficiently it is ne- 
cessary that the hips be raised higher than the 
shoulders, so that the vagina may be distended 
with the fluid; that the stream of fluid should 
be continuous, and that it should be kept up to 
an equal temperature. He has tested this 
method extensively. In a case of metritis, 
where the temperature of the water was raised 
to 110°, the patient derived much benefit. In 
another, a case of vaginitis,-the patient had 
been subjected previously to treatment of vari- 
ous kinds without benefit. Two gallons of 
water, temperature 105°, were used twice daily, 
with the best effect. 





Arsenic and Antimony. 

The Medical Press and Circular says that, as 
the result of numerous experiments on the ac- 
tion of arsenic and antimony upon the organ- 
ism, Drs. Mayencon and Bergeret publish, in 
La France Médicale, the following conclusions :- 

1. Arsenic is absorbed and diffused in the 
organism with very great promptness. Elimina- 
tion through the urine takes place immediately. 

2. Antimony is absorbed and diffused more 
slowly. Urinary elimination rarely begins on 
the first day. 

3. Arsenic is eliminated simultaneously by 
the liver and kidneys, but more by the liver 
than by the kidneys. 

4. Antimony is carried off in a much larger 
quantity by the liver than by the kidneys. 








CoRRESPONDENCE. 


FOREIGN. 


Vienna, Austria, March Ist, 1875. 
Ep. Mep. anp Sura. Reporter :— 


In our previous letters we have neglected the 
ophthalmic department, which at this hospital 
receives an unusual amount of attention, and 
cannot but continue to be an attraction for 
students from all parts of the world. 

As if by mutual consent, although we assure 
you such is not the case, the three chairs in oph- 
thalmology teach according to the regular pre- 
scribed courses, yet each one dwells upon sepa- 
rate subjects. For instance, Prof. Jaeger de- 
votes most of the time to the posterior half of 
the eye; Prof. Arlt to the anterior half,‘and 
Prof. Stellwag von Carion to refraction and 
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The former has devoted the entire semester 
to six weeks’ courses on the ophthalmoscope, 
with ten lectures in each one, on the anatomy 
of the choroid, retina and optic nerve. Prof. 
Arlt has missed but a few of his daily 
lectures, which, with descriptions, and drawings 
upon the blackboard, of the various forms of 
inflammation of the cornea, iris and ciliary 
body, with the usual operations upon these 
parts, are unequaled. 

Prof. Stellwag von Carion, who devotes much 
time to the subject we have mentioned, is one 
of the regular examiners and an excellent 
teacher. ; 

Much more attention has been paid to this 
subject of late, especially since the new laws 
governing examinations have made it obligatory 
for applicants for the general degree of doctor 
of melides to pass a satisfactory examination 
on this branch. 

One great source of attraction is the public 
daily quiz, held by Prof. Arlt, whilst attending 
the outdoor clinic (ambulatorium) ; and when 
he is performing operations or visiting his 
wards, the crowd is so great that it requires an 
extra amount of patience and elbowing to see 
anything. Itis to be regretted that we have 
no text-book from such an experienced teacher, 
but his lectures are all completely reported in 
the new “ Compendium of Diseases of the Eye,” 
by Tetzer and Griinfeld, edited by Dr. Otto 
Bergmeister, of this city. 

Prof. Edward M. Jaeger continues to give 
his excellent courses, and seems as enthusiastic 
and vigorous as many of his younger colleagues, 
although he has been teaching for a long time. 
It may be of interest to note that whilst looking 
over his long list of students we saw the name 
of Albrecht Von Graefe, written in 1853. 

In the extensive wards are accommodations 
for nearly eighty patients, which he visits every 
morning, performing most of his operations 
every Saturday. 

Of late, his particular hobby is, to operate 
without using fixation forceps, and in iridec- 
tomy, discission and cataract, except in mak- 
ing the section, he catches the eye flying, 
and is wonderfully dextrous and successful, 
although we must acknowledge he has chosen 
the most difficult method. 

Instead of performing the flap operation for 
cataract, as he did formerly, or the linear of 
Graefe, which he chose of Tate years, he now 
operates according to his own method, which 
he calls the “ hollow-section,” (Hohlschnitt), 
using a knife of his own construction. As 
almost all the instruments are of peculiar con- 
struction, we will describe each one separately, 
iu the course of the method of operation. 

The knife (Fig. 1) is triangular in shape, 
similar to, but much narrower than the old one 
of Beer. The length of the blade is from 33 
to 35 mm., and the greatest width is from 5} to 
6mm. The back is dull, but ground so thin that 
it fits very closely to the angle of the wound, 
which it fills completely. The surfaces are 
cylindrically curved ; the anterior concave one 
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treme cases, so long as three days had been re- 
quired to bring back the natural temperature. 

Dr. Ricnarpson said that the inference from 
all these facts was that the alcohol is not burned, 
after the manner of a food, which supports 
animal combustion, but that it is decomposed 
into secondary products by oxidation, at the 
expense of the oxygen which ought to be ap- 
plied to the natural heating of the body. He 
supported these conclusions respecting the 
action of alcohol on the animal temperature by 
another series of observations, in which the 
effect of this substance was traced on the mus- 
cular power. He showed that the excitability of 
muscle was reduced, just in the same way as 
the animal heat, until finally, as the spirit 
brings on narcotism, so is the muscular power 
brought down to a state of extreme prostration. 

The hygienic considerations which he derived 
from this study of alcohol are especially inter- 
esting ; so much s0, that we quote them, in his 
own forcible language :— 

“T am bound to intimate that the popular 
idea of administering alcohol for the purpose of 
sustaining the animal warmth is an entire and 
dangerous error, and that, when it is brought 
into practice during extremely cold weather, it 
is calculated to lead even to fatal consequences, 

from the readiness with which it permits the 
blood to become congested in the vital organs. 
I cannot too forcibly impress the fact that cold 
and alcohol act, physiologically, in the same 
manner, and that, combined in action, every 
danger resulting from either agent is doubled. 

“ Whenever we see a person disposed to meet 

_ the effects of cold by strong drink, it is our duty 
to endeavor to check that effort; and whenever 
we see an unfortunate person under the influ- 

-ence of alcohol, it is our duty to suggest warmth 

:as the best means for his recovery. These facts 
‘prompt many other useful ideas of detail, in our 
common life. If, for instance, our police were 
taught the simple art of taking the animal tem- 
perature of those persons whom they find in the 
streets in a state of insensibility, the result 
would be most beneficial. The operation is one 
that hundreds of nurses now carry out daily, 
and, applied by our police officers, it would en- 
able them not only to detect the difference be- 
tween a man in an apoplectic fit and a man in- 
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toxicated, but would suggest naturally the in. 
stant abolition of the barbarous practice of 
thrusting the really intoxicated into a cold and 
damp cell, which to such a one is actually an 
antero)m to the grave. 

“Once more : I would earnestly impress that 
the systematic administration of alcohol for the 
purpose of giving and sustaining strength is an 
entire delusion. I am not going to say that 
occasions do not arise when an enfeebled or 
fainting heart is temporarily relieved by the 
relaxation of the vessels which alcohol, on its 
diffusion through the blood, induces; but that 
this spirit gives any persistent increase of 
power, by which men are enabled to perform 
more persistent work, is a mistake as serious as 
it is universal. 

“ Again, the belief that alcohol may be used 
with advantage to fatten the body, is, when 
it is acted upon, fraught with danger. For if 
we could successfully fatten the body, we should 
but destroy it the more swiftly and surely; and 
as the fattening which foilows the use of aleohol 
is not confined to the external development of 
fat, but extends to a degeneration through the 
minute structures of the vital organs, including 
the heart itself, the danger is painfully apparent, 

“In conclusion, whatever good can come from 
alcohol, or whatever evil, is all included in that 
primary physiological and luxurious action of 
the agent upon the nervous supply of the circu- 
lation to which I have endeavored earnestly to 
direct your minds. If it be really a luxury for 
the heart to be lifted up by alcohol ; for the 
blood to course more swiftly through the brain; 
for the thoughts to flow more vehemently ; for 
words to come more fluently ; for emotions to 
rise ecstatically, and for life to rush on beyond 
the rate set by nature, then those who desire 
the luxury must enjoy it, with the conse 
quences,” 
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Notes AND CoMMENTS. 


Skin Diseases. 

Professor Erasmus Wilson has used a lini- 
ment of equal parts of gurjun oil and lime water 
in cases of painful eczema, in lupus, and in 
cancer, with very encouraging results, and he 
stated Mr. Hancock had applied it in a case of 
cancer of the skin with the effect of dispersing 
tubercles and healing ulceration, but its most 
useful property was that of relieving pain. 
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How to Use the Vaginal Douche. 

Dr. Lombe Atthill, gives the following direc- 
tions :— 

To“use the vaginal douche efficiently it is ne- 
cessary that the hips be raised higher than the 
shoulders, so.that the vagina may be distended 
with the fluid; that the stream of fluid should 
be continuous, and that it should be kept up to 
an equal temperature. He has tested this 
method extensively. In a case of metritis, 
where the temperature of the water was raised 
to 110°, the patient derived much benefit. In 
another, a case of vaginitis, the patient had 
been subjected previously to treatment of vari- 
ous kinds without benefit. Two gallons of 
water, temperature 105°, were used twice daily, 
with the best effect. 





Arsenic and Antimony. 

The Medical Press and Circular says that, as 
the result of numerous experiments on the ac- 
tion of arsenic and antimony upon the organ- 
ism, Drs. Mayencon and Bergeret publish, in 
La France Médicale, the following conclusions :~ 

1. Arsenic is absorbed and diffused in the 
organism with very great promptness. Elimina- 
tion through the urine takes place immediately. 

2. Antimony is absorbed and diffused more 
slowly. Urinary elimination rarely begins on 
the first day. 

3. Arsenic is eliminated simultaneously by 
the liver and kidneys, but more by the liver 
than by the kidneys. 

4, Antimony is carried off in a much larger 
quantity by the liver than by the kidneys. 





CoRRESPONDENCE. 


FOREIGN. 


Vienna, Austria, March Ist, 1875. 

Ep. Mep. anp Sura. Reporter :— 

In our previous letters we have neglected the 
ophthalmic department, which at this hospital 
Teceives an unusual amount of attention, and 
cannot but continue to be an attraction for 
students from all parts of the werld. 

As if by mutual consent, although we assure 
you such is not the case, the three chairs in oph- 

ilmology teach according to the regular pre- 
scribed courses, yet each one dwells upon sepa- 
Tate subjects. For instance, Prof. Jaeger de- 
votes most of the time to the posterior half of 
the eye; Prof. Arlt to the anterior half, and 
Prof. Stellwag von Carion to refraction and 
accommodation, and their anomalies. 
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The former has devoted the entire semester 
to six weeks’ courses on the ophthalmoscope, 
with ten lectures in each one, on the anatom 
of the choroid, retina and optic nerve. Prof. 
Arlt has missed but a few of his daily 
lectures, which, with descriptions, and drawings 
upon the blackboard, of the various forms of 
inflammation of the cornea, iris and ciliary 
body, with the usual operations upon these 

arts, are unequaled. 

Prof. Stellwag von Carion, who devotes much 
time to the subject we have mentioned, is one 
of the regular examiners and an excellent 
teacher. 

Much more attention has been paid to this 
subject of late, especially since the new laws 
governing examinations have made it wpe so 
for applicants for the general degree of doctor 
of medicine to pass a satisfactory examination 
on this branch. 

One great source of attraction is the public 
daily quiz, held by Prof. Arlt, whilst attending 
the outdoor clinic (ambulatorium) ; and when 
he is performing operations or visiting his 
wards, the crowd is so great that it requires an 
extra amount of patience and elbowing to see 
anything. Itis to be regretted that we have 
no text-book from such an experienced teacher, 
but his lectures are all completely reported in 
the new “ Compendium of Diseases of the Eye,” 
by Tetzer and Griinfeld, edited by Dr. Otto 

ergmeister, of this city. 

Prof. Edward M. Jaeger continues to give 
his excellent courses, and seems as enthusiastic 
and vigorous as many of his younger colleagues, 
although he has been teaching for a long time. 
It may be of interest to note that whilst looking 
over his long list of students we saw the name 
of Albrecht Von Graefe, written in 1853. 

In the extensive wards are accommodations 
for nearly eighty patients, which he visits every 
morning, performing most of his operations 
every Saturday. 

Of late, his ate eng hobby is, to operate 
without using fixation forceps, and in iridec- 
tomy, discission and cataract, except in mak- 
ing the section, he catches the eye flying, 
and is wonderfully dextrous and successful, 
although we must acknowledge he has chosen 
the most difficult method. 

Instead of performing the flap operation for 
cataract, as he did formerly, or the linear of 
Graefe, which he chose of Tate years, he now 
operates according to his own method, which 
he calls the “ hollow-section,” (Hohlschnitt), 
using a knife of his own construction. As 
almost all the instruments are of peculiar con- 
struction, we will describe each one separately, 
iu the course of the method of operation. 

The knife (Fig. 1) is triangular in shape, 
similar to, but much narrower than the old one 
of Beer. The length of the blade is from 33 
to 35 mm., and the greatest width is from 54 to 
6mm. The back is dull, but ground so thin that 
it fits very closely to the angle of the wound, 
which it fills completely. The surfaces are 
cylindrically curved ; the anterior concave one 
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has a radius of from 6 to 7, and the posterior 
convex of about 5 mm. 


s «& 


The operation is performed in the following 
manner: The patient is placed, sitting or lying, 
and the lids secured by an assistant, or by a 
speculum (we have never seen the speculum 
used), and the bulb fixed by pinching up a fold 
of conjunctiva 5 or 6 mm. below the lower 
corneal margin, with a pair of blunt-pointed, 
roughened forceps. He then takes the above- 
mentioned knife with its concavity forward, 
and its edge directed upward, and enters the 
eye a to the surface of the iris, push- 
ing the knife forward in a direction as nearly 
horizontal as possible, through the upper por- 
tion of the anterior chamber. After the point 
of exit has been obtained, the forceps are re- 
moved, and the bulb having a tendency to roll 
upward, acts upon the curve of the knife, and, 
as it were, aids in the completion of the sec- 
tion. The point of entrance is in the upper 
and outer portion of the sclerotic, 2 mm. from 
the outef margin of the cornea, and 3} mm. below 
a line drawn at a tangent to the upper margin of 
the cornea. The counter-puncture is in the 
same position at the inner and upper portion of 
the sclerotic. The greater part of the wound 
itself lies in the limbus cornes, and extends on 
both sides, from Schlemm’s canal to the upper- 
most portion of the cornea; leaving, after the 
tension of the bulb has been removed by the 
loss of aqueous humor, an external opening of 
12 mm. in length. If during the course of the 
operation the conjunctiva has been only lifted, 
it is severed by passing the knife backward 
and forward. 

The second act of the operation consists in 
performing the iridectomy, which -the Prof. 
says, ‘“‘ requires fixation of the eye, by means of 
the forceps,’”’ yet we have never seen him do so. 
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The iris is then caught by a pair of curvell 
iris forceps at the outer angle of the wound, 
and withdrawn, by making gentle traction, and 
severed close to the external margin of the 
wound, by means of curved scissors whose con- 
cave surface must be directed to the bulb, but 
during this act the iris that is being severed ig 
drawn toward the inner angle of the wound. 

The third step in the operation consists in 
rupturing the capsule of the lens by means of a 
cystotome, (Fig. 2.), which consists of a han- 
dle and neck, Poth of which are on the same 
line and measure 32 to35 mm. The smaller 
part, which is bent at a right angle to the neck, 
is 7 mm. in length, and has a convexity out 
ward, equal to a radius of 12 mm. t the 
end of the concave portion a small sharp point, 
} mm. in length is set at an angle of 45.° 

For the removal of the lens he uses a spatula 
and asound. The spatula (Fig. 2. a.), which is 
fastened into the other end of the handle of the 
cystotome ; has a neck which is from 24 to 28 
mm. in length and is slightly curved at its u 
per end, so as to bring the middle of the spatula 
on a line with the neck and the handle. The 
spatula itself is set at a right angle to the neck, 
and has a depth of 3} mm. and a width of 8 
to 9 mm. The sound (Fig. 3. b.), which is 
made of German silver, is 35 to 38 mm. in 
length, is plano-convex, and is 2} mm. in width, 
and has near its end a curve on the flat, equal to 
a radius of 8mm. Into the other end of the 
same handle is set an ordinary Daviel’s spoon, 
He places the concave surface of the spatula 
against the posterior lip of the wound, which 
becomes dilated by the gradual backward pres- 
sure made by the convex portion of the sound 
upon the lower portion of the cornea, in the 
direction of the axis of the eye. By this ma- 
neeuvre the lower portion of the lens is tilted 
backward, so giving to it an oblique direction 
from behind forward, and as the sound is 
carried upward over the surface of the cornea 
the lens is forced out through the wound. If 
the nucleus of the lens has escaped, but some 
cortical substance remains, the same mancu- 
vre is to be repeated. If the cataractous mass 
which remains shows no tendency to move, the 
eyelids are closed, to allow of a new collection 
of aqueous. This having taken place, the cornea 
is then rubbed from below. upward, with the 
spatula upon the upper eyelid, which has been 
drawn down over the cornea, or direct pressure 
is made by the finger upon the lower portion of 
the cornea through the lower eyelid, especially 
at its margin. If these means should fail, or 
vitreous present while the nucleus and cortical 
substance remain, they are to be removed by 
means of a flat spoon. 

The spoons (Fig. 4.) which are set on either 
end of the same handle, are oval, slightly 
concave, and as thin as possible, 4 mm. m 
width, and 6 mm. in length, and set at right 
angles to a neck 32 to 35 mm. in length. 

After the operation, the wound must’ be 
cleansed and the lips adjusted ; if iris remains 
in the wound, it must be carefully pushed back, 
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or what is better, drawn out and excised. Pro- 
vitreous is to be cut off close to the 
wound. It follows, from the construction of the 
above named instruments, and the method of 
operating, duplicates (right and left) are re- 
quired of the knife, cystotome, spatula and 
n, with but one sound and Daviel’s spoon. 
It will be seen that this operation differs from 
that of Graefe’s (the one now generally pre- 
ferred), in the position of the section, the knife 
used, as well as the modifications in the several 
instruments. The advantages of this method 
are as follows :— 
1, The formation, as nearly as possible, of a 
linear wound of large size for the largest cata- 


tacts. 
2. The possibility of having the bulb fixed 
during the entire act of operation. 
3. The more or less complete retention of the 
cous humor, until the entire section is fin- 


4. In the comparatively slight increase in in- 
tra-ocular pressure during the section. 

5. The easy exit of the cataract. 

6. In the advantages afforded for the after 
treatment, which is less annoying and exhausting. 

Since the beginning of the year 1873, the 
Professor has performed this operation 120, and 
Dr. Klein, his assistant, 40 times, and we are 
informed by the latter that the results so far 
have been better than by Graefe’s method. To 
be sure, the patients are more liable to keratitic 
processes, but less apt to suffer from iritis, 
age etc., as well as secondary cataracts. 

‘he method is recommended, so we simply 
give it in full, as we have received it, adding that 
the cases in which we have seen the results have 
been most favorable, but the patients have not 
been able to be out of bed any sooner than those 
we saw operated upon according to Graefe’s 
method, at the New York Ophthalmic and Aural 
Institute. 

Dr. Isidor Schnabel, former assistant of Pro- 
fessor Jaeger, has given one of the most com- 
plete and satisfactory courses on “ Refraction 
and Accommodation,” as well as “ Pathology 
and Treatment of Diseases of the Eye,” and we 
would strongly recommend him as one of the 
most competent of the many teachers. : 

Dr. Otto Bergmeister, former assistant of 
Professor Arlt, and now lecturer (privat docent), 
has also given a series of excellent courses on the 
external diseases of the eye and their diagnosis, 
and with the operative courses by Dr. H. Sat- 
vont the present a the student has had 

very opportunity of thoroughly learning the 
details of the methods pene wom FN in or is 
known as the “ Arlt School.” 

In our account of some of the different 
departments in the K. K. General Hospital, we 
neglected to mention one of the most important, 
particularly for those who intend visiting this 
for study, and that is the Laboratory for 

tology and Embryology, under Professor S. 
L, Schenk.* In it are accommodations for 
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about forty students ; the arrangements for prac- 
tical research and experiment with the micro- 
scrope are most excellent, each one having his 
table, ete., where he can work under the special 
care of the Professor and his assistant (Dr. J. V. 
Rohon). Lectures on Embryology, with demon- 
strations from microscopical preparations, are 
given weekly by Professor S., who is a well 
known authority on this subject, and those who 
are interested in this branch can find no better 
place for prosecuting their studies. There is 
abundant material in the way of animals, 
besides fish breeding apparatus, miniature 
trout ponds, from which may be had embryos of 
every age. At present every place is occupied, 
and at least two-thirds of the students are 
Americans, with whom, on account of his genial 
manners, the Professor is a universal favorite. 

Through a colleague, we learn that one of the 
most interesting and truly instructive courses is 
that given by Prof. von Patruban, on surgical 
anatomy. The lectures, besides being spicy, 
on account of their particularly practical char- 
acter, are garnished with valuable hints con- 
cerning surgical operations ; which hints, are 
suggested by his varied and extended experi- 
ence. His lectures on the development and 
anatomy of hernia were of particular interest, 
and his memory, in describing all the minute 
ints in anatomy, with its history, is wonder- 
ul. This semester is drawing to a close, and 
the requisite month of holiday will soon be 
taken advantage of by the students as well as 
the faculty. 

The winter has been a busy, and as far as the 
weather is concerned, a severe one, especially 
for the foreigners, and we find the Americans, 
en masse, are seeking the sunny climes of south 
Italy, and the festivities of Easter, in the 
Roman capital. bier truly yours, 

Has. S. TURNBULL, M. D. 





DOMESTIC. 


Corrections. 
Ep. Mep. anp Sura. Reporter :— 

Please allow me to correct some errors made 
in the notice of the “‘ Transactions of the Medi- 
cal Society, of Virginia,” in your issue of to-day 
(p. 333). 

1. The Virgina Medical Monthly is not pub- 
lished through the labors of the Medical Society 
of Virginia. tt is purely an individual enterprise, 
and is conducted independently of any society, 
corporation or institution. That it has received 
the endorsement of the Medical Society of Vir- 
ginia, was acompliment unexpected by the editor, 
but one which has been appreciated and ac- 
knowledged. 

2. There are only two flourishing medical 
colleges in the State, viz., the Medical Depart- 
ment of the University of Virginia, and the 
Medical College of Virginia, in Richmond. 
There is no medical department connected with 
that very excellent academic college, Hampden 
Sidney. 
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_ 3. The present Medical Society of Virginia 
is not a re-organization, except in an accommo- 
dated sense. It is a new organization, and has 
fallen heir to none of the property of the former 
organization. Very respectfully, 
Lanpon B. Epwarps, M. D. 
Richmond, Va., April 24th, 1875. 





News AND MIscELLANY. 


American Medical Association in 1876. 


On motion of Dr. Pepper, the Philadelphia 
County Medical Society extended, at its last 
meeting, a unanimous invitation to the Ameri- 
— Association to meet in this city in 

i . 





Northern Medical Association of Philadelphia. 


A Stated Meeting will be held at the Hall of 
the Northern Dispensary, 608 Fairmount 
Avenue, on Friday Evening, May 14th instant, 
at 8 o'clock. Subject for Discussion, Diph- 
theria. To be introduced by Dr. S. H. Griffith. 
Medical profession, cordially invited. 

Cuar.es Carter, Secretary. 


Medical Society of New Jersey. 


The 109th Annual Meeting of the Medical 
Society of New Jersey, will be held in Congress 
Hall, at Atlantic City, on Tuesday evening, 
May 25th, at half-past 7 o’clock, and will con- 
tinue in session the following day. 

Ww. Pierson, dr. 





Personal. 


—Two physicians in Quincy, Illinois, have 
been sued by a patient on whom they operated 
for hernia. he declaration states that the 
defendants conducted themselves in an ignorant 
manner, by unnecessarily, wantonly, impro- 
perly and unskillfully performing a surgical 
operation on the body of plaintiff, by cutting 
through the flesh of said plaintiff into the cavity 
and through the left lower region of the ab- 
domen, and in an unskillful manner the de- 
fendants took and removed from the cavity of 
the abdomen of plaintiff 25 feet of bowels, by 
reason of which ignorance his recovery is greatly 
impeded ! ! 

—The death of Dr. William Beattie, at the 
age of eighty-two, is announced. He was an 
intimate friend of the poet Campbell, whose 
life he wrote, of Lady Byron, Rogers, the 
Countess of Blessington, and other famous per- 
sons. He wrote much himself, both in poetry 
and prose. 

—After almost endless negotiations with 
various professors, which have always fallen 
peg it seems to have been finally decided 
that Prof. Heschl, of Graz, a former pupil of 
Rokitansky, shall succeed him in the chair of 
Pathological Anatomy. 


News and Miscellany. 





—Dr. Alexander Gischen, editor of the 
Deutsche Klinik, died recently, somewhat sud- 
denly, of pneumonia, in the sixty-second year of 
his age. He founded the Deutsche Klinik 
twenty-six years ago, and edited it to the time 
of his death; it being the first great medical 
weekly journal ever established in Germany. 
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OBITUARY. 


DR. ADDISON NILES,_ 


Died, in Quincy, Illinois, on the 5th of April, 1875, 
of tuberculosis, Addison Niles, M.D. He was born 
at Prattsburgh, Steuben county, New York, April 
26th, 1812. He studied medicine with his father, Dr, 
Noah Niles; attended lectures and received hig 
degree at the Medical College of Geneva, New York, 
in 1835. He practiced his profession with his father 
until 1845, when he took another course of lectures 
at the Jefferson Medical College, Philadelphia, Pa, 
Removed in 1856 to Lockport, New York, and finally 
settled in Quincy, Illinois, in 1861. Dr. Niles was 
first married in 1835, to Martha Mills, at Naples, 
New York, and by her had three children. His 
wife dying, he was again married in 1848, to Eliza C, 
Whiting, of Bath, Steuben county, New York; had 
two children by second wife. He became a member 
of the Masonic order in 1855. Was a member of the 
Episcopal Church until 1872, when he joined the 
Catholic Church, in which faith he died. Dr. Niles 
organized the Quincy Medical Society, and was 
elected President of the same for several years. He 
united with several other physicians and organ- 
ized the Medico-Pathological Society. He was its 
President for one term. 

Dr. Niles was a very studious and diligent physi- 
cian, He devoted every moment of his time, when 
not professionally engaged, in reading and improv 
ing himself, Personally, he was a kind and good 
than, and devoted to his family. As a physician, he 
enjoyed the confidence of all who came in contact 
with him. He was a very careful and successful 
practitioner, untiring in his efforts to make outa 
correct diagnosis of his cases. He was a man of 
strong convictions, slow to arrive at conclusions, but 
once convinced that he was right, nothing but abso 
lute proof to the contrary could change him. His 
ideas of right and wrong were paramount to every 
thing else. In his intercourse with his professional 
brethren he was very exact, conscientious and cour+ 
teous, He had and deserved to have, quite a large 
practice. 

In his death, the medical profession has lost &@ 





good member, and society a useful and honest man, . 


P. A. M. 





E. D. SHARPE, M. D, 


On the 25th of March, 1875, at his residence in 
Rimersburg, Clarion county, Pa., Dr. E. D. Sharpe, 
in the 83d year of his age. He retired in compara 
tive good health in the evening, and died before the 
next morning, without any apparent cause. 


Though yet a young man he had established & ~ 


good practice, and bore an unblemished reputation. 
He was universally beloved and respected, for his 
uniform kindness toward those he came in contact 
with, and for his gentle affability of manners. His 
loss is deeply mourned by a sorrowing community. 
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